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LAW OFFICE OF HARRY J. MACEY 



„ RECEIVED 

CENTRAL FAX CENTER 

3 1 2004 



FACSIMILE TRANSMITTAL SHEET 



TO: 



Commissioner for Patents 



FROMi 

Harry J. Macey 



COMPANY: 

United States Patent and Trademark 
Office 



DATS 



8/31/04 



FAX NUMBER: 

703-872-9306 



TOTAL NO. OF PAGES INCLUDING COVbR: 

2 



PHONF. NUMBER: 



800-786-9199 



SrLNDGR'S RRFriRTlNCR NUMBP.Rt 

CSI-2017 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE 
ADDRESS for 

USSN 10/627,168 



YOUR REFERENCE NUMBER: 



□ URGENT □ FOR REVTEW □ PLEASE COMMENT □ PLEASE REPLY □ FLRASR RECYCLE 



This facsimile contains confidential information, which may also be privileged. Unless you are 
the addressee (or authorized to receive for the addressee), you may not copy, use, Of distribute it 
If you have received it in error, please advise Harry Macey immediately by telephone and return 
it promptly by mail. Thank you. 



1301 SHOREWAY ROAD, SUITE 121 

BELMONT, CIA 94002-4106 
TEL GS0.rt5t.9555/FAX 050. <554. 9534 
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U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCe 
Under the Paperwork Reduction Act of 1995, no pertom aro required to respond to a coTiectton of information unless It displays * va»d OMB control number. 




REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



July 25. 2003 



Stephen AJnsworth 



2171 



Unassfgned 



CEIVED 



eiRmiL FAX CENTER 



AtG 3 1 20M 



CSI-2017 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the attorneys/agents of record. 

[~l the attorneys/agents (with registration numbers) listed on the attached paperf», or 
[✓] the attomgys/agants associated with Customer Number 



33931 



NOTE: This box can only be checked when the power of attorney of record In the appficatlon Is to all the 
practitioners associated with a customer number. 

I have been discharged by Coaiaaaent Surgical. Inc. in connection with the above-identified 
The reasons for this request are: application, which has been acquired by Medtronic, Inc. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 
2. 0 Change the correspondence address and direct all future correspondence to: 



□ 

OR 

0 



Customer Number: 



Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



Jeffrey J» Hohenshell, Esq. 



Medtronic, Inc. 



7601 Northland Drive 



Brooklyn Park 



State 



MN 



Zip 



55423 



US 



763^1-9681 



Name 




Fax 



Registration No. 



Telephone No. 



32,818 



650-B54-9555 



d rather than when received Untoss then ore st least 3o days botwoon approval ofwltharWQl and the expiration 
fbtaoxten&on period, the raoyosf to wfthdmw Is normally rtfsaaprovprf. 



This collection of Information i* raffed by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public whlc* to to file (and by the USPTO 
to proceaa) an application. ConfidentimRy b Governed By 3S U.S.C. 122 and 37 CFR 1.14. Thte collection Is estimated to take 12 minute* to compWe, Including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete mls» form and/or suggestions for reducing this burden, Should bo eent to tho Chief Informs lion Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

tf you need assistance in completing m* form, cell i~B00-prQ.9199 and select option 2. 
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